DEPART’HENT OF PUBLIC HEALTH AND WELTF

DO NOT WRITE AMENDED Registration Disttiet No. _____ ==——e—Primary Registration District No. Registrars No. _.' f‘a ﬁ_5
ON THIS STUB e _]—-_ll Fnll[l/ﬂ. 'I‘-lh'(

1. PLACE OF DEATH 2. UVSUAL RESIDENCE (Whare deceased lived. |If institution: Resldence before
a. COUNTY a. STATE Missourl b. county admissien)

MISSOURI DIVISION OF HEALTgléTANDARD CERTIFT66E30F DEATH

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (It outside ¢orporate limits, give TOWNSHIP only} Length of stay tn 1b c. CITY Insida Limits

OR T
owN  St. Louis 71 years 1own  St. Louis Yes I No (O

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (IF curside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION. St. Luke's Hospital Ve[ No O 3675 Dover Avenue Yes O No
3. NAME OF DECEASED First Middle : Last 4. DAFTE " Month Day Year

{Type or prini} . [»]
Melanie R. Beckemeier DEATH October 17, 1963
5 SEX 8. COLOR OR RACE 7. Married m Never Married [] |8. DATE OF ?& 9. AGE (last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR

Femele Vhite Widowed [ Divarced [ Jan.28 ’y Months ] Days Hours I Wi

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1I. BIRTHPI.ACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“ﬁ‘&‘h"éi’é’&*ff‘é"‘"’ fife, even if rotired] At Home St. Louis, Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam Reis ' Bertha Rotty August C. Beckemeier
15. WAS DECEASED EVER IN U.S. ARMED FORC| 14. SQCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, Naﬂknown) ' (If yas, give war ar datet Mr- AuguS‘b C . Beckemeier’ 3675 Dover

18. CAUSE OF DEATH (Enter only one caute p&r [in& TOr (3], (O], BNO [Tf- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Mol {;egg £ M/;/£ Ywy_y-R EMowth §

Cenditions, if any, DUE TC (b}
which gave rike 1o

above cause |[a),

stating tha under- 2 0 5 &

lying cause last. OUE 1O [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART ili, If deceased wot female was
disease condilion given in PART | (a) there o pregnanty in last 90 days.

I O Yes | ﬁ’ﬁo I O Unknown

19. WAS AUTOPSY lj.’Oa. ACCSENT SUICDIDE HOME!ICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART | or PART 1) of item 16.)
RMED?

|

220
3

DATE AMENDED

/

Yy
[
s
z
2
8

PER
YES o ¥m}

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. - P

i, B.m, A Y
; . i

20d. ‘I;UURY JECURRED: = T) “w| 20a. PLACE OF INJURY (e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ % v, farm, factory, straet, office bldg.. etc.)
NOT WHILE AT WORK O ~

21, 1 artended the deceszed fro a / 4 , e 9e'fh/ '7 and lant saw ::;:1 slive on ﬁ df/? e

Daath occurred at ll: 05 Pe o on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Yo
4!

& b TPWITTTL T [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
Lo . : 2 720 (W OHosaq fo3y oely §irge
Z3s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (:iry, towen, of county) {State)

§fﬁ?{;1tsmm Qct, 21,1963 | Concordia Cemetery Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc. 3620 Chippewa (16) ACT 21 1963

{Licansed Ernbalmer's Sratbmunt on.l‘leveru S-de)-
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USE BLACK INK

TYPEWRITER RIBBON
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g, Doscop
¢ # MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF L,

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P ]
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

VAR

= . LNy QAT

Nme\ The above MUST BE. SIGNED BY

%ugned#&l._zj 2*-2;

Licensed Embalmer No

P. Q. Address

LI
.

HANDWRITING. (Failure to comply

A%

A

a y
THE LICENSED EMBALMER'ln nhig OWN

with'the above constitutes grounds for revocation of license).
. " embalmed by a STUDENT, he also shall sign in his QWN handwriting. *
xlf 1h|s Lody is not embalmed facr should be so stated above.
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